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To truly reform health care in our nation for all
Americans, we must continue to work to ex-
tend coverage to the working poor, and to en-
sure that those who are eligible for existing
health care benefits receive them.

Adequate, affordable, and accessible health
care should be a right, not a privilege. The
House had the change to take a significant
step forward today in addressing the health
care problems in our nation. But instead of
taking a step forward, we have taken a step
backward.

Ms. SCHAKOWSKY. Mr. Chairman, I rise in
opposition to H.R. 2563, the Patient Protection
Act. This bill has been so damaged by the
amendments passed today, that it should be a
violation of truth in advertising laws to call it a
patient protection bill. It is no longer a law de-
signed to curb HMO abuses—it has become a
bill that leaves HMOs in charge of health care
decision-making and preempting state laws
designed to protect patients. It is a bill that is
no longer deserving of its title and is no longer
deserving of our support. It’s an Insurance In-
dustry Protection Act.

Earlier today, the House passed the Thom-
as amendment to establish Association Health
Plans. Despite the arguments of its pro-
ponents, AHPs are not a step forward. In-
stead, AHPs will take critical state protections
away from consumers and make access to
health care worse for millions of Americans.

I believe that we need to make health care
more affordable and accessible to small busi-
nesses and their employees. I support pur-
chasing coops and pooling arrangements. But
I could not support this amendment. Why? Be-
cause it would do more harm than good. By
preempting state regulations designed to lower
premiums and protect consumers, it would
move us backwards not forward.

First, it would actually raise premiums for
the majority of small businesses. The Con-
gressional Budget Office estimates that 80
percent of small business employees could
face premium increases as companies with
healthier employees opt out of the small group
market. With market fragmentation, small firms
with older workers, women of child-bearing
age, and workers with ongoing health prob-
lems would wind up paying more.

Second, as a result, those small businesses
facing higher premiums would drop coverage.
The CBO estimates that 10,000 employees—
those with the highest health are needs—
would lose coverage. An Urban Institute esti-
mate is that one percent of all small firms
would lose coverage.

Third, even insured consumers could face
higher costs and reduced access because
AHPs would be allowed to ignore state min-
imum benefit requirements. In Illinois, those
minimum benefits include annual pap smears,
prosthetic devices, mental health services,
cancer screening, education on diabetes self-
management, and length of stay protections
for mastectomy patients. Consumer’ Union op-
poses AHPs because ‘‘health insurance poli-
cies would be less likely to cover potentially
life-saving benefits such as mammography
screening, cervical cancer screening, and drug
abuse treatment.’’ AHPs will lead to bare-
bones coverage that leaves patients with high-
er medical bills or forces them to go without
care.

Fourth, consumers enrolled in AHPs would
have no place to go for protection, since state
regulation is preempted and the U.S. Depart-

ment of Labor lacks the resources or the will
to respond to individual consumer complaints.

The National Governors Association, the
National Conference of State Legislatures, and
the National Association of Insurance Com-
missioners said it best when they wrote to us
opposing this bill. They wrote: ‘‘AHPs would
fragment and destabilize the small group mar-
ket, resulting in higher premiums for many
small businesses. AHPs would be exempt
from the state solvency requirements, patient
protections, and oversight and thus place con-
sumers at risk.’’

I also strongly oppose the Norwood liability
amendment. Many of us won election last No-
vember because we promised that we would
give patients meaningful protections. We
promised that we would curb HMO abuses
that are injuring and killing people on a daily
basis.

We promised that we would let medical pro-
fessionals make medical decisions. We told
doctors, nurses and other health care profes-
sionals that we would free them from man-
aged care bureaucracy so that they can pro-
vide quality care to their patients. This amend-
ment means that we will not be keeping those
promises.

This amendment is a ruse. Behind all the
fine print, it has one underlying objective: to
continue the accountability shield that immu-
nizes HMOs from responsibility when they
deny care or limit care or restrict access to
specialists. This amendment means that there
is absolutely no guarantee that patient protec-
tions will be enforced. HMOs will be left in
charge, free to continue to override doctors’
decisions and deny care with virtual impunity.

This amendment provides special treatment
for HMOs. It gives HMOs unique legal protec-
tions—protections denied every other industry
in this country—so that they can continue to
operate with immunity.

Mr. Chairman, we have done a disservice to
patients and those who care for them by pass-
ing these amendments. There is an old labor
song that asks the question: whose side are
you on? Unfortunately, this amended bill sides
with the HMOs—not patients.

Mr. HONDA. Mr. Chairman, I rise today in
strong opposition to H.R. 2563, the so-called
Bipartisan Patient Protection Act, as amended.

Patient protection is common sense legisla-
tion that America needs and deserves. The
original bill, as proposed, provided much
needed security for the 160 million Americans
who receive their health coverage through
managed care. It gave healthcare consumers
the same protections offered in other indus-
tries. It provided accountability, minimum
standards of care, and broader access to
health-care options for Americans citizens.

Recently, a constituent of mine, Andrew B.
Steffan of Campbell, California has had an
outrageous experience, showing exactly why
this important legislation is needed.

This past April, Mr. Steffan experienced dif-
ficulty breathing and chest discomfort and was
transported by ambulance to Good Samaritan
Hospital in San Jose. In the ambulance he
was monitored by EKG and was administered
oxygen to help him breath, and nitroglycerin
for his chest pain. He was later diagnosed
with coronary heart disease and congestive
heart failure.

I can only begin to imagine the fear and
anxiety experienced by Mr. Steffan and his
family on that day.

What is even more incomprehensible are
the problems faced by Mr. Steffan after his
hospitalization. His insurance determined, after
the fact, that he should have been transported
to the hospital by ‘‘other means’’ and refused
to pay, despite the fact that the attending phy-
sician at the hospital stated that he needed to
be transported because he required cardiac
monitoring.

How can an insurance professional deter-
mine after the fact that an ambulance ride was
or was not necessary? Moreover, how can a
health-care provider refuse to cover basic
emergency services that a normal person
would consider necessary? It is bad enough
when serious health problems develop. One
should not have to deal with a larger problem
from one’s insurance company.

The need for this type of legislation is inar-
guable. However, the Norwood Amendment,
agreed to in a secret handshake deal with the
President, has sabotaged any chance for real
medical reform.

This amendment, which takes us backward,
not forward, contains numerous provisions
which enable managed care providers to
never face the consequences of their actions.

Under the amended bill, HMOs are held to
a different standard than doctors and hos-
pitals. While HMOs would be shielded, with a
limit of $1.5 million for punitive damages, doc-
tors and hospitals would be hung out to dry.
It allows insurance companies to make bad
decisions and never be held accountable.

Under the Norwood Amendment, the injured
patient must prove that ‘‘the delay in receiving,
or failure to receive, benefits is the proximate
cause of personal injury to, or death of, the
participant or beneficiary.’’ In any medical mal-
practice case—unlike a running a red light
being the proximate cause of the ensuing ac-
cident—there is rarely, if ever, a single cause
of the injury.

The amendment overturns the good work
done by states in protecting patients.

Furthermore, certain cases can be removed
to the federal courts, where it is much more
difficult for patients to achieve justice.

Yes, America’s citizens need healthcare
protection. But a sham, ineffective bill is not
the answer. What good are patient protections
if these rights cannot be effectively enforced in
court?

I urge my colleagues to follow the lead of
the other body and pass forceful, effective,
meaningful legislation.

Mr. RUSH. Mr. Chairman, like many of my
colleagues, I have been a staunch advocate
for patients’ rights. I have looked forward to
the day when this House would once again
pass a strong patients’ bill of rights which
would bring back responsibility and account-
ability to the relationship between HMOs and
their patients.

The Bipartisan Patient Protection Act, H.R.
2563, as originally brought to the Floor today
by Representative JOHN DINGELL and Rep-
resentative GREG GANSKE was a model of bi-
partisanship and fairness. The bill brought
equality to the patient and HMO relationship
by providing for an internal and external re-
view process of denials of care and permitting
patients to sue their HMOs in state and fed-
eral courts. To ensure that the pendulum did
not swing too far to one side, the bill also
capped punitive damages at $5 million. Fur-
ther, to protect employers from frivolous suits,
the bill only held employers liable if they ad-
ministered their plan themselves. Clearly, the
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